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(GREETINGS TO HOSTS) SPECIAL GUESTS) ETC.) 

I AM DELIGHTED TO JOIN WITH SO MANY FRIENDS THIS MORNING 

ABOUT THE NEEDS OF CHILDREN AND HOW) TOGETHER) WE MIGHT MOVE 

SERVE THOSE NEEDS. 

TO TALK 

AHEAD AND 

I SEE MANY; MANY FRIENDS IN THE AUDIENCE, SO I WILL SHARE 

SOMETHING WITH YOU. I REMEMBER, DOWN THROUGH THE YEARS, SITTING ON 

YOUR SIDE OF THE PODIUM AND TRYING TO MAKE SOME SENSE OF WHAT THE 

PERSON ON THIS SIDE OF THE PODIUM WAS SAYING. AND WHY IT WAS 

IMPORTANT FOR CHILDREN. SO THIS MORNING I HOPE TO BRING YOU SOME 

IDEAS AND INFORMATION THAT WOULD AT LEAST INTEREST ME, IF I WERE WHERE 

YOU ARE. NEEDLESS TO SAY, I DARE NOT FAIL. 

BOB SWEENEY ASKED ME TO FOCUS MY ATTENTION ON THIS 

ADMINISTRATION'S POLICY REGARDING CHILD HEALTH. BEFORE I DISCUSS SOME 

DETAILS OF THAT POLICY, I THINK WE OUGHT TO AGREE THAT THIS COUNTRY 

SIMPLY DOES NOT CHANGE ITS FUNDAMENTAL CHILD HEALTH POLICIES. BY THAT 
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1 MEAN THAT THE AMERICAN PEOPLE RETAIN THEIR BASIC COMMITMENT TO CHILD 

HEALTH -- REGARDLESS OF THE CHANGING OF THE GUARD EVERY FOUR YEARS IN 

WASHINGTON. 

YOU AND I BOTH KNOW THAT THERE IS A VERY VOCAL AND VERY POWERFUL 

CONSTITUENCY FOR CHILD HEALTH ABROAD IN THIS LAND. IT IS BY NO MEANS 

MONOLITHIC. IT IS A CONSTITUENCY THAT IS SPLIT (EVERY NOW AND THEN) 

BY A LOUD, PUBLIC FIGHT. BUT THE FACT THAT SO MANY PEOPLE CARE -- AND 

CARE VERY DEEPLY -- ABOUT THE CHILDREN OF THIS COUNTRY AND OF THE 

WORLD IS A FACT THAT OUGHT TO MAKE EACH OF USE FEEL GOOD ABOUT OUR 

PROFESSION AND WHAT WE DO IN OUR PROFESSIONAL LIVES. 

IF I HAD TO PUT INTO CAPSULE FORM OUR NATIONAL FEELINGS ABOUT THE 

WELFARE OF CHILDREN> I WOULD SAY THAT WE SEE THEM AS OUR REAL 

TREASURE, OUR REAL FUTURE, OUR MOST IMPORTANT RENEWABLE RESOURCE, AND 

THEIR WELFARE IS THE BEST MEASURE OF HOW WELL WE DO AS A CIVILIZED 

SOCIETY. 

THERE'S NOTHING VERY PARTISAN ABOUT THAT. IT NEVER HAS BEEN,A 

PARTISAN ISSUE, ,REALLY, IN THIS COUNTRY -- FOR WHICH WE OUGHT TO BE 

PROFOUNDLY THANKFUL. 
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SO LET ME EMPHASIZE THAT THIS ADMINISTRATION REMAINS AS COMMITTED 

AS ANY PREVIOUS ADMINISTRATION TO ENHANCING THE WELL-BEING OF ALL THE 

CHILDREN OF THIS NATION. WHERE WE MAY DIFFER IS HOW WE HOPE TO CARRY 

OUT THAT FUNDAMENTAL, NATIONAL COMMITMENT TO CHILDREN. 

CERTAINLY ONE OF THE.MOST WIDELY DISCUSSED PROPOSALS BY PRESIDENT 

REAGAN LAST YEAR WAS THE BLOCK GRANT PROPOSAL. THE PRESIDENT BELIEVED 

THAT IT WAS TIME TO TAKE A CLOSER LOOK AT ALL THE CATEGORICAL 

GRANTS-IN-AID THAT HAD ACCUMULATED THROUGHOUT THE FEDERAL GOVERNMENT 

AND SEE WHICH ONES WERE PROPERLY THE RESPONSIBILITY PRIMARILY OF THE 

FEDERAL GOVERNMENT AND WHICH ONES WERE BETTER HANDLED AT THE STATE AND 

LOCAL LEVELS. 

BY 1980 THERE WERE $ BIT MORE THAN 500 SUCH PROGRAMS AT THE 

FEDERAL LEVEL. OF THOSE) 69 WERE HEALTH-RELATED PROGRAMS COSTING SOME 

$8 BILLION ANNUALLY. LAST YEAR, IN RESPONSE TO THE PRESIDENT'S 

PROPOSALS) THE CONGRESS ENACTED LEGISLATION PUTTING INTO EFFECT THE 

BLOCK GRANT IDEA, THUS MAKING AVAILABLE TO THE STATES, TERRITORIES, 

AND THE DISTRICT OF COLUMBIA 22 HEALTH SERVICES PROGRAMS DIVIDED AMONG 

FOUR BLOCKS: 
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* A PREVENTION BLOCK 
1 A BLOCK FOR ALCOHOL, DRUG ABUSE, AND MENTAL HEALTH PROGRAMS 
* A PRIMARY CARE BLOCK, OF WHICH THE COMMUNITY HEALTH CENTERS 

FORM THE CENTER-PIECE 
* AND A MATERNAL AND CHILD HEALTH BLOCK. 

WHILE ALL THE BLOCKS ARE VITAL TO THE HEALTH OF OUR PEOPLE, I WANT 

TO TURN IN PARTICULAR TO THE LAST ONE I MENTIONED, THE GNE THAT IS 

DEVOTED TO PROGRAMS THAT ENHANCE THE HEALTH AND WELL-BEING OF MOTHERS, 

INFANTS, AND CHILDREN IN OUR SOCIETY. 

FIRST OF ALL, I SHARE WITH EACH OF YOU THE CONCERN THAT THESE MANY 

PROGRAMS SERVING MOTHERS AND CHILDREN, PROGRAMS WITH WHICH WE HAVE 

BECOME SO FAMILIAR OVER THE YEARS, NOT BE COMPROMISED. THEY ARE OF 

FUNDAMENTAL IMPORTANCE TO THE HEALTH OF AMERICA. TO THE EXTENT THAT 

THEY ARE NOT WELL CONCEIVED OR WELL MANAGED, IT IS TO THAT EXTENT THAT 

OUR NATION WILL SUFFER. . 

I AM ALSO AWARE, FROM MANY YEARS' EXPERIENCE, THAT WHEN THOSE 

IMPORTANT HEALTH SERVICES ARE NOT GIVEN THE ATTENTION THEY DESERVE) 

THE EFFECT IS FELT RIGHT IN THE VERY INSTITUTIONS THAT COMPRISE 
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N.A.C.H.R.I. THE CHILDREN INJURED IN STRESSED BIRTHS, BORN OF MOTHERS 

WHO WENT PART OR ALL OF THEIR TERM WITHOUT PROPER MEDICAL CARE, OR 

VICTIMS IN SOME OTHER WAY OF A LESS THAN CARING SOCIETY...THESE ARE 

THE CHILDREN THAT EVENTUALLY FIND THEIR WAY INTO YOUR INSTITUTIONS. I 

KNOW THAT FROM WHAT I MYSELF SAW IN MORE THAN THREE DECADES AS 

SURGEON-IN-CHIEF AT THE CHILDREN'S HOSPITAL OF PHILADELPHIA. 

I ALSO KNOW 

GOVERNMENT, FOR 

THEIR JOBS WITH 

EXPECT. 

IN 1980, MY 

THAT THE HEALTH PERSONfJEL IN STATE AND LOCAL 

WHOM THESE PROGRAMS WERE DAILY.RESPONSIBILITIES> DID 

THE KIND OF DEVOTIOfJ AFJD CONCERN THAT WE WANT AND 

LAST FULL YEAR AS A WORKING SURGEON IN PENNSYLVANIA, 

THAT STATE INVESTED OVER $61 MILLION IN MATERNAL AND CHILD PROGRAMS. 

THAT WAS 45 PERCENT OF a PUBLIC HEALTH EXPENDITURES BY THE 

COMMONWEALTH OF PENNSYLVANIA. IN ADDITION, IT WAS A GOOD DEAL MORE 

THAN THE $53 MILLION PENNSYLVANIA RECEIVED FROM THE FEDERAL GOVERNMENT 

THAT YEAR FOR 811 ITS PUBLIC HEALTH PROGRAMS... .NOT JUST FOR MATERNAL 

AND CHILD HEALTH) BUT FOR EVERYTHING. 

AND PENNSYLVANIA IS NOT UNIQUE IN THAT RESPECT. LOUISIANA, 

KANSAS, TENNESSEE> AND OTHERS ALSO PUT MORE STATE AND LOCAL DOLLARS 

INTO THOSE PROGRAMS THAN FEDERAL DOLLARS. AS OF TODAY, 48 STATES, THE 

DISTRICT OF COLUMBIA, AND 4 TRUST TERRITORIES HAVE APPLIED, FOR AND 
. . 
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ADOPTED THE MATERNAL AND CHILD HEALTH BLOCK GRANT. THE REt:AINING 2 

STATES AND 2 TERRITORIES WILL HAVE ADOPTED THE BLOCK BY THE FOURTH 

QUARTER OF THIS FISCAL YEAR. THE STATES BELIEVE IN THESE PROGRAMS. 

THEY HAVE SUPPORTED THEM IN THE PAST. THEY WILL SUPPORT THEM IN THE 

FUTURE -- NOT JUST WITH RHETORIC BUT WITH THEIR TREASURIES. AND THAT 

IS THE ACID TEST. 

I MIGHT ADD THAT WHEN THE STATES DO THEIR ANNUAL ACCOUNTING AS TO 

HOW MUCH MONEY THEY HAVE 'PUT IN AND WHERE THEY'VE PUT IT) THEY ALWAYS 

INCLUDE UNDER THE GENERAL HEADING OF "MATERNAL AND CHILD HEALTH" THE 

SUPPLEMENTAL FOOD PROGRAM FOR WOMEN, INFANTS, AND CHILDREN, THE 

SO-CALLED "WIC" PROGRAM. LAST MONTH, THE PRESIDENT INCLUDED IN HIS 

FISCAL 1983 BUDGET PLAN THE IDEA OF PUTTING THE "WIC" PROGRAM INTO 

THIS BLOCK GRANT> ALSO. IT MAKES SENSE FROM A PUBLIC HEALTH POINT OF 

VIEW AND, AS I'VE INDICATED, IT ALSO REFLECTS THE WAY THE STATES 

THEMSELVES ACCOUNT FOR THIS ACTIVITY IN THEIR OWN PLANNING AND 

PROGRAMMING. 

IT IS DIFFICULT FOR ME TO SAY THAT THIS OR THAT ELEMENT OF POLICY 

IS ON THE TOP OF ANY LIST OF PRIORITIES....ESPECIALLY WHEN WE ARE 

TALKING ABOUT THE HEALTH AND WELFARE OF MOTHERS AND.BABIES. FRANKLY> 

I'M MORE COMFGRTABLE TALKING IN TERMS OF A v OF POLICY 

ELEMENTS THAT RANK COLLECTIVELY AS NUMBER ONE. 
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IEJ THAT CONNECTION, I WANT TO RECALL THE PROMISE MADE BY SECRETARY 

SCHWEIKER LAST YEAR TO "PUT PREVENTION AT THE VERY TOP OF THE FEDERAL 

MEDICAL AGENDA." AND THAT'S WHAT WE ARE DOING, WITH STRONG SUPPORT 

FROM PRESIDENT REAGAN AND THE WHITE HOUSE STAFF. 

THE PUBLIC HEALTH SERVICE GENERALLY -- AND THE M.C.H.-RELATED 

PROGRAMS IN PARTICULAR -- FOLLOW THE GENERAL ROADMAP, SO TO SPEAK, 

LAID OUT IN THE SURGEON GENERAL'S REPORT ON HFALTH PROMOTION ANQ 

DISEASE PREVENTION) MORE COHMONLY KNOWN BY ITS SHORT TITLE OF HFAITHY 

PEOPLE. THAT DOCUMENT IS ORGANIZED INTO 15 HEALTH AREAS REQUIRING OUR 

BEST THINKING AND ACTION> AREAS SUCH AS "HYPERTENSION," "NUTRITION," 

"DEFJTAL HEALTH," "SMOKING," AND SO ON. TWO AREAS OF PARTICULAR 

IMPORTANCE TO THIS AUDIENCE WOULD BE "IMMUNIZATION" AND "PREGNANCY AND 

INFANT HEALTH." 

I THINK I OUGHT TO EMPHASIZE THAT) EVEN IN THIS PERIOD OF VERY 

TIGHT BUDGETS, THE PRESIDENT HAS PROPOSED A MODEST INCREASE FOR THE 

IMMUNIZATION PROGRAM CARRIED OUT BY THE CENTERS FOR DISEASE CONTROL. 

AS YOU ARE VERY WELL AWARE, I'.M SURE, THE CHILD IMMUNIZATION 

PROGRAM IS ONE OF THE GREAT PUBLIC HEALTH ACHiEVEMENTS IN THIS 

COUNTRY. IT HAS NOT ONLY REDUCED THE INCIDENCE OF CHILDHOOD DISEASES] 

BUT IT HAS ALSO REDUCED THE CHANCES OF THOSE DISEASES RE-OCCURRIrJG AND 

RE-GENERATING. 
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WHEN THIS PROGRAM BEGANl BACK IN 1977) WE HAD A "DEFICIT" OF SOME 

25 MILLION CHILDREN WHO HAD NOT BEEN REACHED. THE NATION SET A NUMBER 

0F SPECIFIC'GOALS OF 'COVERAGE TO OVERCOME THAT DEFICIT: 

L 90 PERCENT OF ALL CHILDREN UNDER THE AGE OF 2 OUGHT TO HAVE 

THEIR COMPLETE, BASIC IMMUNIZATION SERIES 

i 95 PERCENT OF ALL SCHOOL-AGE CHILDREEJ SHOULD BE FULLY 

IMMUNIZED 

* FEWER THAN 1,000 CASES A YEAR OF MUMPS, RUBELLA, AND PERTUSSIS- 

I FEWER THAN 500 CASES A YEAR OF MEASLES 

1 FEWER THAN 50 CASES A YEAR OF DIPHTHERIA AND TETANUS EACH, AND 

* FEWER THAN 10 CASES A YEAR OF CONGENITAL RUBELLA AND POLIO. 

IF ANY OF YOU HAVE BEEN FOLLOWING THE INFORMATION IN THE WEEKLY 

MORBIDITY REPORT, PUBLISHED BY THE CENTERS FOR DISEASE CONTROL OF THE 
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U.S. PUBLIC HEALTH SERVICE, YOU WILL HAVE SEEN HOW FAR WE HAVE COME 

TOWARD REACHING THOSE IMPORTANT GOALS. IN THE MEASLES AREA ALONE) WE 

ENDED 1981 WITH A TOTAL OF 3,032 REPORTED CASES, WHICH WAS A Zz 

IN FACT, PERCENT DECLINE FROM THE TOTAL AT THE END OF DECEMBER, 1980. 

WE HAVE EVERY REASON TO BELIEVE THAT WE MAY CONQUER INDIGENOUS 

MEASLES...THAT IS, REDUCE THE REPORTED CASES OF INDIGENOUS STRAIrJS TO 

ZERO BY AUTUMN OF THIS YEAR> 1982. 

so rF WE SEEM TO BE OPTIMISTIC 0rJ THE BUDGETARY SIDE) REGARDING 

SUPPORT FOR THE NATIONAL CHILDHOOD IMMUNIZATION PROGRAM, IT IS BECAUSE 

WE HAVE FOUND AND HAVE IMMUNIZED OVER 20 MILLION 0.F THE ESTIMATED 25 

MILLION YOUNGSTERS THAT HAD NOT BEEtJ PROTECTED. ALSO, WHILE THERE HAS 

BEEN A SLIGHT RISE IEJ THE NUMBERS OF LIVE INFANTS BORN' EACH YEAR -- 

WE'RE UP AROUND 3.6 MILLION A YEAR NOW -- WE DO NOT SEE A SHARP 

INCREASE IN THE NATIONAL BIRTH RATE FOR THE FORESEEABLE FUTURE. 

AND LET ME REINFORCE IN YOUR MINDS, AS IT HAS BEEFJ REINFORCED IrJ 

MINE) THAT WE COULD NOT HAVE ACHIEVED THIS HISTORIC ACCOMPLISHMENT FOR 

CHILDREN> WERE IT NOT FOR THE COMMITMENT AND PROFESSIONAL DEDICATION 
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OF THOUSANDS OF PUBLIC HEALTH OFFICIALS IN STATE AND LOCAL 

GOVERNMENTS> MANY MORE THOUSANDS OF COFJCERNED PARENTS AfJD EDUCATORS 

WORKING TIRELESSLY THROUGH A VARIETY OF NATIONAL AND LOCAL VOLUNTARY 

AND PROFESSIONAL ASSOCIATIONS> AND WERE IT NOT FOR THE MEDICAL 

PROFESSIOfJ ITSELF. 

WE ESTIMATE THAT NEARLY 50 MILLION DOSES OF VACCINES ARE 

ADMINISTERED TO CHILDREN EACH YEAR. ABOUT HALF OF THEM ARE GIVEN BY 

PUBLIC AGENCIES -- CLINICS OR SCHOOLS -- AND THE OTHER HALF ARE GIVEN 

BY PHYSICIANS OR NURSES IN PRIVATE PRACTICE. 

WHILE WE FEEL GOOD ABOUT THIS, IT IS CERTAINLY NO CAUSE FOR 

COMPLACENCY AND I WOULD NOT WANT THIS AUDIENCE TO BELIEVE FQR ONE 

MINUTE THAT OUR MODEST INCREASE IN FUNDING HAS APJYTHING TO DO WITt,,'OUR 

SENSE OF WHAT THE PRIORITY SHOULD BE FOR CHILDHOOD IMMUNIZATION. 'IT 

IS AND IT REMAINS AT THE TOP OF THE LIST. AEJD WE HAVE MADE 

SUBSTANTIAL PROGRESS. HOWEVER, THE REMAINING 3 MILLION OR SO 

YOUNGSTERS 1JE HAVE NOT YET REACHED, FROM THAT EARLIER ESTIMATED 

DEFICIT, ARE, AS YOU CAN IMAGINE) THE MOST DIFFICULT TO RFACH. THEY 

ARE, AFTER ALL, ONLY "ALIVE" IN OUR STATISTICAL DATA BANK. IF WE KNEW 

PRECISELY WHO THEY WERE -- THEY WOULD HAVE BEEN INNOCULATED BY NOW. 
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IN ADDITION, WE DO NOT KNOW HOW THE COSTS OF VACCINES WILL RISE ItJ 

THE COMING YEAR. WE ONLY KNOW THAT, LIKE EVERYTHING ELSE, THE COST OF 

VACCINES WILL INDEED GO UP. WE'RE JUST NOT SURE BY HOW MUCH. 

BUT SECRETARY SCHWEIKER HAS BEEN CLEAR AND CONSISTENT ON THIS 

POINT: 

IF AT ANY TIME HE BELIEVES THAT THE LACK OF FUNDS MAY BE 

JEOPARDIZING THE EFFECTIVENESS OF THE IMMUNIZATION PROGRAM, 

HE WOULD NOT HESITATF TO GO TO THE PRESIDFNT AND GO TO TE 

CONGRESS FOR THE ADDITIONAL MONEY HF WOULD NEED. 

I'M COMFORTABLE WITH SUCH A PROMISE AND I HOPE YOU ARE, ALSO. I KNOW 

THE MAN MEANS WHAT HE SAYS. 

I'VE SPENT TIME ON THIS ISSUE, SINCE I KNOW YOU FEEL AS I DO, THAT 

OUR COMMITMENT TO SUCH A PROGRAM AS IMMUNIZATION IS PJOT ONLY IMPORTANT 

BY ITSELF> BUT IT ALSO SAYS SOMETHING ABOUT HOW WE FEEL ABOUT MANY 

OTHER THINGS AS WELL. I THINK, FOR EXAMPLE, THAT IT DEMONSTRATES THIS 

ADMINISTRATION'S DESIRE TO CARRY ON THE NATIONAL CAMPAIGN TO BRING 
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DOWrJ INFANT MORTALITY AND MORBIDITY RATES AND TO TAKE PROPER CARE OF 

THOSE CHILDREN WHO SURVIVE AND LIVE AMONG US FOR SEVEN, EIGHT) OR EVEN 

NINE DECADES. I 

IN THIS CCNNECTIOEJt I'D LIKE TO PUT IN A idORD HERE ABOUT A VERY 

IMPORTANT NATIONAL PUBLIC INFORMATION AND EDUCATION CAMPAIGN CALLED 

"HEALTHY MOTHERS, HEALTHY BABIES." IT'S BEING CARRIED OUT BY A GROUP 

CALLED, APPROPRIATELY ENOUGH, THE "HEALTHY MOTHERS, HEALTHY BABIES 

COALITION," MADE UP OF OVER 40 PROFESSIONAL, VOLUNTARY, AND GOVERNMENT 

ORGANIZATIONS WITH A COMMON INTEREST IN PRENATAL AND INFANT HEALTH. 

THE SIX GROUPS ON THE STEERING COMMITTEE ARE THE MARCH OF DIMES BIRTH 

DEFECTS FOUrJDATION, THE AMERICAN ACADEMY OF PEDIATRICS, THE AMERICAN 

NURSES ASSOCIATION, THE AMERICAN COLLEGE OF OBSTETRICIANS AND 

GYNECOLOGISTS> THE PARENT TEACHERS ASSOCIATION, AND GUR OWN U.S. 

PUBLIC HEALTH SERVICE. THEY REPRESENT A LOT OF ENERGY AND EXPERTISE 

AND DEVOTION TO MOTHERS AND CHILDREN. I COULDN'T BE MORE DELIGHTED TO 

HAVE THEM ALL WORKING TOGETHER ON SUCH AN IMPORTANT PROGRAM. 

THE PURPOSES OF THIS PROGRAM ARE SIMPLE ENOUGH TO STATE) BUT SO 

VERY COMPLEX TO ACHIEVE: 
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* TO PROVIDE INFORMATION THAT PROMOTES HEALTHY BEHAVIOR IN 

PREGNAiJT WOMEN AtJD WOMEN PLANtJING PREGNANCY... 
\ 

*TO INCREASE UNDERSTANDING AMONG THESE WOMEN OF CERTAIN 

HEALTH RISKS AND THE IMPORTANCE OF TAKIFJG PERSONAL 

RESPONSIBILITY FOR THEIR HEALTH AND THE HEALTH OF THEIR 

BABIES... 

IrAND TO MOTIVATE WOMEN TO TAKE ACTION TO PROTECT THEIR OWN 

HEALTH, TO OBTAIN REGULAR PRENATAL CARE> AND TO SEEK OTHER 

KItJDS OF HELP WHEN THEY NEED IT. 

THIS IS CERTAINLY A STATEMENT OF PURPOSE WORTHY OF THE ATTENTION OF 

EVERYONE CONCERtJED ABOUt THE HEALTH OF MOTHERS AND BABIES. 

WE HOPE THAT THIS KIND OF ALL-OUT, NATIONAL EDUCATION CAMPAIGN 

WILL NOT ONLY CONTRIBUTE TO THE REDUCTION OF INFANT MORTALITY IN THIS 

COUNTRY, BUT ALSO HELP REDUCE MORBIDITY AMONG INFANTS AND CHILDREN AS 

WELL. BUT WHETHER THESE TWO PHENOMENA GO HAND-IN-HAND IS ANOTHER 

ISSUE. 
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FOR EXAMPLE) BETWEEN 1970 AND 1981 THE INFANT MoRTAL1TY RATE 

DROPPED IN THIS COUNTRY FROM 20 INFANT DEATHS PER 1,000 LIVE BIRTHS TO 

OUR MOST RECENT PROVISIONAL FIGURE OF 11.8, AS OF LAST NOVEMBER. 

THEORETICALLY WE MIGHT ASSUME THAT THERE WOULD BE A RISE IN CERTAIN 

DISEASE AND DISABLING CONDITIONS AMONG THE NEWBORN. BUT THE 

RELATIONSHIP IS NOT ALWAYS PRECISE. PARALLEL WITH THE DECLINE IN 

INFANT MORTALITY HAS BEEN THE DECLINE IN THE INCIDENCE OF CEREBRAL 

PALSY. THAT IS TENUOUS, OF COURSE, SINCE ONE OF THE CONSTANT PROBLEMS 

WE ALL SHARE IS THE NATURE OF OUR DATA COLLECTION IN GENERAL. 

NEVERTHELESS, WE SEE THESE TWO DECLINES. 

BUT AS YOU ARE ALL AWARE) THESAME KINDS OF NEW TECHNOLOGIES THAT 

HAVE HELPED LOWER THE MORTALITY RATE -- INFANT INTENSIVE CARE AND MUCH 

IMPROVED OBSTETRICAL PRACTICE -- HAVE ALSO HELPED LOWER THE INCIDENCE 

OF CEREBRAL PALSY. THE JURY IS STILL OUT, HOWEVER. IT MAY WELL BE 

THAT> AS WE BEGIN TO CONQUER THE PRIMARY CAUSE OF INFANT MORTALITY AND 

MORBIDITY -- THAT IS, AS WE SAVE MORE LOW-BIRTH WEIGHT NEWBORNS -- WE 

MAY DISCOVER THAT THE CEREBRAL PALSY CURVE WILL BEGIN TO TURN UPWARDS 

AGAIN FROM ITS PRESENT POINT OF ABOUT 9 PERCENT AMONG ALL LIVE INFANTS. 

WE HAVE A SOMEWHAT SIMILAR SITUATION REGARDING DOWN'S SYNDROME. 

DURING THE PAST 20 YEARS) WHILE THE INFANT MORTALITY RATE WAS CUT BY 



-15 

MORE THAN HALF -- FROM 26 PER 1,000 DOWN TO LESS THAN i2 PER 1,000 -- 

THE INCIDENCE OF DOWN'S SYNDROME ALSO DECLINED BY ABOUT 25 PERCEIJT. 

HOWEVER, OtJ CLOSER EXAMINATIONS WE SEE A SLIM RELATIONSHIP -- IF ANY 

AT ALL -- BETWEEN THE TWO STATISTICS. RATHER, WE SEE THAT) OVER THE 

SAME PERIOD OF TIME, THE NUMBER OF WOMEN OVER AGE 35 WHO BORE CHILDREN 

DECLINED BY HALF> AS DID THE INCIDENCE OF DOWN'S SYNDROME AMONG 

CHILDREN DELIVERED OF WOMEEJ OVER AGE 35. IN OTHER WORDS, THE DROP IN 

THE INCIDENCE OF DOWN'S SYNDROME WAS MORE CLOSELY TIED TO SOCIAL AND 

CULTURAL PATTERNS THAN TO THE DECLINE IN INFANT MORTALITY OVERALL. 

THIS KIND OF INFORMATIOtJ IS GENERATED B.Y THE BIRTH DEFECTS 

SURVEILLANCE PROGRAM AT C.D.C. THAT PROGRAM, NOW ALMOST 11 YEARS OLD, 

COLLECTS AND TABULATES MORTALITY AND MORBIDITY DATA FOR SOME 150 KNOWN 

BIRTH DEFECTS. FROM ITS PERIODIC REPORTS WE ARE BEGINNING TO LEARN A 

FEW THINGS IMPORTANT TO POLICY DEVELOPMENT. FOR EXAMPLE,... 

. ..MOST DEFECTS HAVE A LOW AND FAIRLY STABLE RATE OF INCIDENCE; 

.,.THE OCCURRENCE OF THESE DEFECTS IS NOT INFLUENCED VERY MUCH BY 

OBST$EkCAL PRACTICE, PERINATAL CARE, NUTRITION, DIET, OR 

ENVIRONMENTAL TOXINS: 
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. ..IF WE HOPE TO MAKE ANY HEADWAY IN REDUCING THE INCIDENCE OF 

BIRTH DEFECTS, WE WILL NEED A FLEXIBLE STRATEGY OF RESEARCH, 

DETECTION, AND PREVENTION. AND I BELIEVE THE ADMItJISTRATION HAS 

FACED THAT IDEA AND ITS RESPONSE IS REFLECTED IN THE BUDGET 

INCREASES FOR RESEARCH AND PREVENTION AND ITS STRENGTHENED 

PARTNERSHIP WITH THE STATES'TO IMPROVE DETECTION. 

IN.MY FORMER LIFE, MY PRIMARY SURGICAL INTERESTS WERE THE 

CONGENITAL ANOMOLIES INCOMPATIBLE WITH LIFE BUT AMENABLE TO SURGICAL 

CORRECTION. I KNOW THAT, AS WE SAVED THESE YOUNG LIVES, MY SURGICAL 

COLLEAGUES AND I JOINED WITH OTHER MEDICAL NEONATOLOGISTS ItJ SADDLING 

YOU TEMPORARILY -- AND I STRESS "TEMPORARILY" -- WITH RESPIRATOR- 

DEPENDENT INF,ANTS AND CHILDREN. 

I FEEL A SENSE OF OBLIGATION TO HELP SOLVE THIS EEJORMOUS ECONOMIC 

PROBLEM. BEFORE I LEFT C.H.O.P., I KNEW MY COLLEAGUES HAD DEVELOPED 

HOME-CARE PROGRAMS FOR RESPIRATOR-DEPENDENT CHILDREN IN PENNSYLVANIA 

AND NEW JERSEY. I WANT TO ASSURE YOU THAT I HAVE NOT FORGOTTEN THIS 

PROBLEM SINCE COMING TO WASHINGTON. HERE ARE SOME THINGS I'VE BEEN 

DOING: 

I HAVE BEEN TESTING THE SENTIMENTS IN THE PRIVATE SECTOR OF 

HEALTH CARE TO SEE THE EXTENT Of ITS INTEREST AND POTENTIAL 

SUPPORT FOR DEALING WITH THIS PROBLEM... 
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* IN THE DEPARTMENT OF HEALTH AND HUMAN SERVICES WE ARE 

STRUGGLING CJITH RE-WRITING REGULATIONS SO AS TO ACCOMMODATE 

RESPIRATOR-DEPENDENT CHILDREN AT HOME INSTEAD OF ONLY IN 

INSTITUTIOtJS... 

R I HAVE MET WITH LIKE-MINDED PEOPLE REPRESENTING A NUMBER OF 

YOUR MEMBER INSTITUTIONS TO ASCERTAIN THE BOUNDARIES OF THE 

PROBLEM AND THE IMPLICATIONS FOR THE FUTURE... 

I AND FINALLY, THE PLANNING AND EVALUATION STAFF IN OUR 

IMMEDIATE OFFICE IN THE PUBLIC HEALTH SERVICE IS EXAMINING WAYS 

AND MEANS OF MOUNTING SOME MEANINGFUL DEMONSTRATIONS THAT WOULD 

POINT TOWARD IMPROVING THE QUALITY OF CARE AND OF LIFE -- AT 

CONSIDERABLY REDUCED COST -- FOR THESE RESPIRATOR-DEPENDENT 

CHILDREN. 

I WOULD ONLY ADD THAT THE COOPERATION OF THE MEMBERS OF 

N.A.C.H.R.I. AtJD OF MANY OTHER MEMBERS OF THE MEDICAL AND HEALTH CARE 

PROFESSIONS MAKES-IT POSSIBLE FOR THIS ADMINISTRATION TO EVEN HOPE FOR 

PROGRESS IN THIS VITAL AREA OF BIRTH DEFECTS AND THEIR PROBLEMS IN 

MANAGEMENT. 
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DURING THESE PAST FEW MINUTES TOGETHER, I'VE WANTED TO SHARE WITH 

YOU SOME OF THE ISSUES IN CHILD AMD MATERtJAL HEALTH THAT I KNOW 

CONCERN YOU AND TO GIVE YOU SOME IDEA OF HOW THEY ARE PERCEIVED BY THE 

ADMINISTRATION OF PRESIDENT REAGAN. -1 HOPE YOU GET A SENSE OF 

OURCONCERN AS WELL, OF OUR STRONG DESIRE TO MEET THOSE ISSUES HEAD-ON 

AND SOLVE THEM FOR THE GOOD OUR tJATION AND ITS CHILDREtJ. I DON'T 

DOUBT BUT THAT WE WILL HAVE DIFFERENCES OF OPINION ALONG THE WAY OF 

HOW BEST TO SOLVE THEM. BUT I FEEL SECURE IN THE FACT THAT ALL OF US 

-- IN OR OUT OF GOVERNMENT -- REMAIN COMMITTED TO THE STRENGTHENING OF 

CHILD HEALTH. IT IS A FUNDAMENTAL TENET OF NATIONAL HEALTH POLICY AND 

HAS BEEN SINCE THE BEGINNING OF THIS CENTURY. 

I CAN'T MAKE MANY PROMISES THESE DAYS -- ESPECIALLY IF THOSE 

PROMISES INFLATE THE FIGURES IN OUR BUDGET.< BUT ONE I m MAKE: AS 

LONG AS I AM HERE) YOU CAN BE ASSURED OF MY OWN PERSONAL ADVOCACY AND 

THE MORAL SUASION OF MY OFFICE ON BEHALF OF CHILDREN AND THE 

INSTITUTIONS THAT CARE FOR THEM. 

THANK YOU. 

### 


